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and got, union by first intention ; who practised drainage in
suitable cases ; and it is even stated induced anaesthesia by
the inhalation of some volatile liquid-but here, it seems to
us, we are greatly in the realms of fancy. ARDERNE himself

unsparingly condemned the too prevalent practice of frequent
dressing of wounds. Further, when others used caustics or

ecraseurs, ARDERNE, who was by no means afraid of boamor-

rhage, made clean incisions with a scalpel, stanching the
bleeding with compresses, styptics, and the cautery. In those

days of jousts and constant warfare, practice in the surgery
of wounds must have been remarkably common, and involved,
as Mr. POWER points out, not only good surgery but good
nursing also. The nursing, he tells us, "was done

by ladies, the wives, sisters, and sweethearts of the

patients, who had been familiar from their youth upwards
with the treatment of wounds, sword thrusts, and sprains,
for the customs of the day gave ample opportunity
of practising their skill, and all the romances of the time
show them to have been excellent nurses." ARDERXB was a

member of a knightly family of Saxon origin which was the
first in England to adopt the Norman custom of a surname.
He was born in 1307 and lived until nearly the end of the
fourteenth century. He was educated at Montpellier Uni-

versity, and practised surgery for a while in France, but from
1349 until 1370 he practised at Newark-on-Trent. Finally,
however, he yielded to the lure that even many modern

provincial surgeons and physicians find so resistless, and
removed to London.

Mr. POWER contents himself mainly with a picture of
the ethical characteristics of ARDERNE’s times, and lays
stress on the fact that ARDERNE was able to demand

and obtain fees which, making due allowance for the

purchasing power of money in those days as compared with
our own, would make many a modern surgeon envious. In

short, in the fourteenth century "the surgeon was able to hold
his own with the best in the most chivalrous time and at the

most courteous and extravagant court in Europe." According
to another writer 2 who has made the field of mediaeval

medicine the subject of his own particular study, ARDERNE
also used to keep case records, and was as proud of his

statistics as any modern 3urgeon. Mr. POWER draws an

outline of the attempt made in 1423 to combine the

surgeons and physicians of London into one corporate body. 
He gives a brief account of WILLIAM CLOWES (1540-1604),
a surgeon first in the army, then in the navy, who settled

in London in 1569, and was appointed surgeon to St. Bar-
ifiholomew’s Hospital in 1575. But the wars again claimed
him, and he served in the Low Oountries in 1583 and

in 1588 in the English fleet against the Spanish Armada. Mr.

POWER quotes Dr. NORMAN MOORE’S estimate of CLOWES’S

writings, that " they are the very best surgical writings of
the Elizabethan age." He next refers to JOHN WOODALL

(1569-1643), who inferred the efficacy of lime juice in scurvy
from the happy accident of two ships’ crews, one of which
was smitten with scurvy, the other free from it, the condi-
tions differing only in the fact that one had lime juice and
the other had not. WOODALL published in 1617 the

,"Surgion’s Mate," and in 1628 the "Viaticum, being the

2 J. J. Walsh, M.D., Makers of Old Time Medicine.

Pathway to the Surgion’s Ohest," text-books of surgery
which long formed part of the library of every surgeon
and surgeon’s mate or assistant on sea or land. RICHARD

WISEMAN (1621 ?-1676), like WOODALL, helped in the raising
of surgery from a handicraft into a profession, and engaged in
battle royal with quacks. Mr. POWER tells us that WISEMAN
’’ differs from all his predecessors in his power of arguing from
the particular case under discussion to a generalisation upon
the principle involved." Into the stories of the later surgeons
of whom Mr. POWER writes-WILLIAM CHESELDEN (1688-
1752), PERCIVAL POTT (1714-1788), JOHN HUNTER (1728-
1793), JOHN ABERNETHY (1764-1831), and greatest of all him
whom we have so recently lost fall of years and honours-
Lord LISTER-we have not space to follow Mr. POWER, and,

moreover, information concerning them is more generalised
and more easily accessible. It would be well to study more

closely the medical worthies of the Middle Ages, as far as

possible in their own works and in the literature of their
own times, for with their passing, it is daily becoming more
and more likely, was engulfed a whole continent of potential
knowledge.

The Nomenclature of Diseases.
SPEAKING precisely, there is no such thing as a disease.

This truth has once more been forcibly enunciated by Sir
CLIFFORD ALLBUTT, in an article on the Importance of Pre-
cision in Nomenclature, in the following terms : " Diseases,
then, are not things or ’ entities,’ but general concepts in our
minds of various disorderly ways of function, swerving now
this way, now that, in infinite variety, though on a larger view

observing certain main lines of divergence and advance ; so
that for the convenience of thought, which is unable to

grapple with things as wholes, we are enabled and are wont,
not without a certain arbitrariness, to separate them into

classes, and to form, for each class, a type, or mental ideal,
ideals rarely realised in full, even in typical cases,’ but
which are standards to work by." The so-called names of

diseases are, then, mere labels given to "a certain

assemblage and succession of symptoms, normal and

abnormal, recurring with fair uniformity." But in order to

know what we are talking about in medicine it is clear that

"we must use the names of these series respectively with
the closest precision that conditions permit, although with no
less clear a recognition of the arbitrary and provisional
nature of our classification."

In consequence of a realisation of this truth efforts have

been made from time to time to systematise the nomencla-
ture of disease by drawing up tables of diseases. For this

country the Royal College of Physicians of London has long
undertaken this task. But in these days especially a pro-
gressive tendency towards internationalism is manifest, and in

nothing more than in the medical sciences, for the essentials
of man’s structural organisation and functional activity are
for the most part h1lmani generis totans, and even the most
marked racial or national characteristics affect little more

than the surface. The need has thus made itself felt for a

wider comparison of data than can be attained within the
geographical boundaries of any one nation, however extensive,

1 Universal Medical Record, vol. i., No. 1, January, 1912.
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and the first essential for this international comparison is an
international nomenclature. Hence arose the International

List of Causes of Death, which, under the distinguished
editorship of Dr. JACQUES BERTILLON, underwent its

second decennial revision at Paris, July 1st to 3rd,
1909. The object of this List is to group together
under the fewest possible headings the greatest possible
number of more or less related causes of death. The

necessity for such grouping lies in the fact that the number
of possibly fatal diseases is so great that separate returns
of each would be out of the question in tables showing
the relation of cause of death to sex, age, locality,
occupation, and other similar groupings. The numerical

or hygienic importance of individual diseases, it is true,

may require such tables to be made out for them individually
in a few instances-e.g., bronchitis or plague-but for the
most part a classification under group headings is essential.

The International List having been adopted as the basis of
future registration in England and Wales, a manual 2 thereof
has been recently published by the Registrar-General’s office,
which reflects great credit on Dr. T. H. C. STEVENSON,

superintendent of statistics, by whom it has been prepared.
It is intended to provide means for the compilation of

mortality tables on an identical plan throughout the entire
country, so that these may in future be truly comparable with
.each other, and also to supply the reader of the tables pre-
pared by the Registrar-General with an opportunity of ascer-

taining as far as possible the precise significance of every
item contained in them. With the assistance of Dr. ARTHUR

NEWSHOLME an abbreviated list, while conforming to the

International List, has been made identical with Skeleton

Table III. issued by the Local Government Board to medical
officers of health for their guidance in making their returns,
and this cooperation, together with the adoption by the

Registrar-General of the "Sanitary Area" as the geo-

graphical basis of tabulation, secures uniformity between
the Registrar-General’s statistics and the reports of the

various medical officers of health. Frequent consulta-

tions with Dr. J. C. DuNLOP and Dr. NINIAX FALKINER,
the statistical superintendents respectively of Scotland and
Ireland, both of whom have approved the adoption of the
International List, have also tended to further uniformity of
the methods to be used throughout the United Kingdom.
Moreover, Dr. CRESSY L. WILBUR, the distinguished chief

statistician for vital statistics of the United States Census

Bureau, in 1902 brought out for that bureau an American
Manual, similar in scope to the one now under considera-

tion ; and the proof sheets of a new edition thereof,
rendered necessary by the revision of the International List,
were kindly placed at the disposal of Dr. STEVENSON. By
this means a closer approximation in the practice of the two
great English-speaking countries has been effected than

would have been possible by the separate adhesion of both
to the international system. It is to be regretted

2 Manual of the International List of Causes of Death as Adapted for
Use in England and Wales. Based on the second decennial revision
by the International Commission, Paris, 1909. London : Published by
His Majesty’s Stationery Office. To be purchased either directly or
through any bookseller from Wyman and Sons, Limited, Fetter-lane,
E.C.; or Oliver and Boyd, Tweeddale-court, Edinburgh; or E.

Ponsonby, Limited, 116, Grafton-street, Dublin. 1912. Pp. 128.
Price ls.

that circumstances prevented the adoption of a similar

course with regard to Canada, Australia, and New Zealand ;
but as these countries adopted the International List before
this country, the present step tends to uniformity.
A serious objection to the adoption of the International

List lay in the disturbance of the continuity of English
records necessarily attendant on the alteration of their basis
of compilation ; but this seems to have been successfully
surmounted by a cross reference table showing the headings
or titles used up to 1910 with numerical references to the

corresponding headings or titles in the International List-

Several other points of importance are dwelt on in the

explanatory introduction of the manual-the rules in use in
the General Register Office, England, for the selection of
one from two or more jointly stated causes of death; a

list of 200 indefinite or undesirable terms; an explanation
of the terms "primary" and "secondary causes of death
as used in the death certificate, in which the former

confusing definition of " primary "as first in order of appear-
ance has been replaced by the more logical one of chief

in importance; and the mode of registration of II transfer-
able deaths "-i.e., deaths of persons who, having a fixed
or usual residence in England or Wales, die in a district

other than that in which they resided. In the adoption
by the United Kingdom of the international system of

mortality statistics an obvious advantage accrues through
facility of comparison of English mortality with that

of other countries ; while Dr. STEVENSON by his adaptation
of that system to this country has effected a great stride
towards complete uniformity of registration throughout the
United Kingdom and, indeed, all the chief English-speaking
communities. It remains to be seen whether this un-

doubtedly great advantage and other incidental ones will
be counterbalanced by the disadvantage adduced by Sir

JOHN W. MOORE, and referred to in the special article on the
manual in our issue of Feb. 24th (p. 528)-viz., that the

transference to local affections of. for example, cerebro-

spinal fever, pneumonia, epidemic diarrhoea, and puerperal
fever from their rightful position under the heading of

epidemic diseases places a formidable block in the path of
sanitary reformers and medical officers of health.

Annotations.
" Ne quid.nimis."

THE STRIKE BILL.

THE measure introduced in the House of Commons
on Tuesday by the Prime Minister is tentative. It is
an emergency remedy, comparable (say) to opening an

abscess, where the abscess is but the particular indica-
tion of some general condition, though the one that
is producing the greatest disability in the patient. The
keenest faculties of diagnosis are called for in those who
have charge of our body politic, and the country will expect
in the consultant practitioners to whom the therapeutic course
is entrusted the exhaustive care and absence of party or

personal prejudice which can alone make the methods of
treatment trustworthy. But appearances are against the
discussion of the measure with this calmness, and the

existing symptoms are urgent.


